CM 



CLAIMS AS FILED -PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 a 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = 

• 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.ie(d)) 


SMALL ENTITY 


If the difference in column 1 is less than zero, enter "0" in column 2. 
CLAIMS AS AMENDED - PART II 


fUTE 

FEE 


. RATE 

FEE 


$ 

OR 


% 

X $ = 


OR 

X $ .= 


X $ 


OR 

X $ = 


+ $ 


OR 

+ $ = 


TOTAL 


OR 

TOTAL 



(Column 1) 


V1N3 


CLAIMS 
REMAINING 
^ AFTER 
AMENDMENT^ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


/ Total 

(37 CFR t. 16(c)) 


Minus 



AMEN 

Independent 

(37 CFR 1.16(b)) 


Minus 

■ a 


FIRST PRESENTATfON OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CUIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.1G(c)) 


Minus 



^ 

LU 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 




ENTC 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Tola! 

(37 CFR 1.16(c)) 


Minus 



yiEN 

Independent 
(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFf 

1 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 


\. RATE 

ADDI- 
TIONAL 
FEE 


RATE 

III? 

ADDI- 
TIONAL 
FEE 



OR 



X $ 


OR 

X $ = 


+ $ 



+ $ 

\ 

TOTAL 
AOD'L FEE 


OR^ 

TOTAL 
S^DD'L FEE 





RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X $. ~ 


OR 

X % = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $_^ = 


TOTAL 
ADD'L FEE 


TOTAL 
OR ADD'L FEE 






RATE 

ADDI- 
TIONAL 
FEE 

OR 

RATE 

ADDI- 
TIONAL 
FEE 

X $ = 


X $ = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



♦ If the entry in column 1 is less than the entry In column 2. write "0" in column 3 
* " // ,u ® Number Previously Paid For' IN THIS SPACE is less than 20. enter "20" 

tu ^""^^^^ Previously Paid For" IN THIS SPACE is less than 3. enter "3" 

The H.c^hest Number Previously Paid For- (Tola! or Indeoende n t) is the highest number found in the appropn-.i. hnv in i 
□neciion 01 iniormation is required by 37 CFR 1.16. The information 


Thic ^^H^^- — '^T^-T r ' ■ ■ w. w ^. ...uo^.cMugnw me n ignesi ngmper lound in the apD ropriale box in column 1 

^^^^^^^ 

mc udmg gathering, preparing, and submilling the completed application form to the USPTO T me wilt va^^^^^^^^ ""'""'^Z '° 

AUUKESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. '-^'vir-ut i tu hUKMS TO THIS 

Uyou need assistance in comploting the form, call l-SQ0'PrQ-9199 and selec! option 2 


